_ 2001 UNIFORM BUSINESS REPORT (UBR) \ AFPROYVE L
; AUy

L DOCUMENT # 100000015033 ” AND
1. Entity Name F!LED

REALMARK BURNT STORE MARINA, L.L.C. Ol APR27 PM 6: 37

Principal Place of Business . Mailing Address SECR Tr"'\RY UI S FAT E
i ? IALE ARASSEE. FLORIDA

2. F‘rmc pal P|a€: of Business B¢ 3. Mailing Alddress Lm .
Iﬂg g!m& & Ro LUQQOYI e
Sune. Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' l ' 4, FEI Number (05 l .Applied For _f
Bz& ﬁﬂﬂa . Not Applicabl
Zj * Countr Zi Cﬂ{h ’Coumrﬁ’ 062523 0-- S
§3q55 Uysa P 339[4 ¥ LEA 5. Certificate of Status Desired O $5.00 A’\ddmonal

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

" Rolanes Trudon Yoy PA

Street Address (P.Q. Bo, r\fumberl No cceptab!e)
|2Bﬂ2 llhjﬂﬁ]i;z ﬁn{g Su:f;;igo

© fort Myers FL | ** 33407

8. The above named entity submils this statement for tHe purpose of changlng its registered office or registered agent, or both, ip the State of Florida.

smmruanz&‘gﬂ ST p— C’/ (7 [ZDQ,

Signatura, typed or prmfed'ﬁame of registered age and thie it appllcable {NOTE: Regislared Agent signatura required when reinsiating) DATE

: ILE N NOWIH FEE iS $50 00 -
Make Check Payable to Department of State

o

57

9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE [ pelete | B W gvs"defﬂ' J 7] Change ﬁAddltinn
AME NAME 1, S]m“-\' -

N , William J Y r

STREET ADDRESS STREET ADDAESS \ Lae Lﬂ e

CITY-$T-2IP CITY-§T-2IP ‘“u l JEI 33@!4'

WILE [ Delste TITLE ] Change [ Additian
WA A 4000041351 74 ——k
STREET ADDRESS STREET ADDRESS | - 051101 El in jl:l——l JD_'
CITY-$T-2IP CITY-5T-2IP e S -

TITLE [J pelete TITLE * [OChange [} Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP -~

TITLE [ pelste TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2P

TITLE [ pelete TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE = [Z] Delete TITLE [J Change  [[] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eqgpowgted to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: AU R PR s /;ﬁb Zer s 99/-SY/-/3 72

SKSNATURE AND OR PRINTED NAME OF SIGNING Wsﬂam MANAGER, OR AUTHORIZED REPRESENTATIVE Daie " Daytme Fhone #

-, —

CR2E083 (11/00)



